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CHAPTER I 
INTRODUCTION 
Introduction to the Problem 
For every child understanding, and the guard-
ing of1his personality as his most pre·cious right. 
We are living in an era when the public is interested 
in the development and guidance of children. This fact is 
brought to our attention daily by the press, by books, and by 
magazine articles relating to the growth, the behavior and the 
problems of children and you~h, as well as to the listings of 
the activities of child development clubs, teenage recreation 
centers, parent-teacher groups and similar organizations. 
This interest is well deserved, since the children of today 
are our hope for the future. 
The stimulation of this interest arises from a variety 
of sources. First is the fact that today there are more chil-
dren in the United States than ever before. 
Census estimates show that we will reach a 
new frontier within the next decade--by 1965 
the number of children under 18 years of age 
will reach 67 million and we will then have 
~rom the Children's Charter -White House Conference 
for Children and Youth. 1950. 
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more children than there were people in the 
country in 1870. Today our 56 million chil-
dren under 18 repres~nt one-third of the 
nation's population. 
Other sources of interest are the complexities of 
I I' today' s society and the problems of adjustment which have to 
I be faced by the youth of today. There has been a serious 
I 
effort to combat, prevent and control juvenile delinquency, 
, behavior problems and personality disorders. 
II The Children's Char.t.er, which specifies the recognized 
jl rights of the child as the first rights of citizenship, con-
I tains nineteen aims for the children of America. The follow-
11 i:ng four have meaning for the scope and content of this study. 
II They are as follows. 
2 
For every child from birth through adoles-
cense, promotion of health, including health 
instruction and a health program, wholesome 
physical and mental recreation with teachers 
and leaders adequately trained. 
For every child the right to grow up in a 
family with an adequate standard of living 
and the security of a stable i ncome as the 
surest safeguard against social handicaps. 
To supplement the home and the school in the 
training of youth, and to return to them those 
interests of which modern life tends to cheat 
children; every stimulation and encouragement 
should be given to the extension and develop-
ment of the voluntary youth organizations. 
Current Population Reports, Population Estimates, 
Series P. 25 No.J23- u.S. Department of Commerce, Bureau 
of the Census, Oct. 20, 1955. 
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For every child who is in conflict with 
society the right to be dealt with in-
telligently as society's charge, not 
society's outcast; with the home, the 
school, the church, the court, and the 
institution, when needed, shaped to 
return him whenever possible to the nor-
mal stream of life.3 
It is in keeping with this philosophy, and to further 
the foregoing ideals for children, that the services of a 
Child Guidance Clinic are needed. 
As previously mentioned, there is a growing cone ern 
for the mental health of children in our country. 
Parents, teachers, physicians, welfare 
workers, nurses a 11 concerned with children 
are eager for information on how to keep 
them mentally healthy. As definitive 
answers become available, they can be 
translated into services and programs for 
mothers and children. The National In-
stitute of Mental Health is working toward 
the discovery of more of these answers and 
toward the development of the professional 
personnel, the facilities, the services, 
and the me tho ds and technique s needed to 
apply the findings.4 
Statement of the Problem 
The problem in this study was: How well do the 
public .health .nurses of a visiting nurse association and the 
I 
staff members of a child guidance clinic team understand each 
3The Children's Charter -White House Conference for 
Children and Youth. 1950. 
4 Felix, Robert, 11 Programs and Activities of the 
National Institute of Mental Health Relevant to Children and 
Child Care..t." American Journal of Public Health. Feb. 1958. 
pp. 133-13~. 
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' 
others functions and work together in the field of mental 
health? 
Justification of the Problem 
During the past few years it has been the author's 
privilege to work in close cooperation with the personnel of 
a child guidance clinic and to participate in developing a 
program in public health nursing home visiting in relation 
to the services of the clinic. 
The way in which the public health nurse contributes 
to the services of that child guidance clinic was tha ~ _' 
primary focus of this study. The study also involved the 
ways in which the nurses and the psychiatric team members 
collaborate to develop more understanding and more appropriate 
methods of dealing with some of the emotional and social 
problems of their patients. 
The author was also motivated to undertake the study 
by the personnel of the clinic, the psychiatrist in parti-
cular, and through comments made by Miss Ruth Simonson,5 
Mental Health Nursing Consultant, Department of Health Educa-
tion and Welfare, United States Public Health Service, Who 
expressed that she felt our relationship with the clinic was 
of interest and suggested that it should be written up. 
5Appendix I. Personal correspondence of the author. 
Letter from Ruth Simonson, July 9, 1957. 
-5-
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Scone and Limitations 
This study involved five public health nurses and the 
psychiatric personnel of a Child Guidance Clinic--consisting 
of two psychiatrists, two psychiatric social workers and one 
psychologist. The nursing personnel were full-time employees 
of a voluntary public health nursing agency and all of the 
psychiatric personnel were full-time employees of a specific 
Child Guidance Clinic. The study deals with the collaboration 
between public health nurses and the staff of Child Guidance 
Clinic when such collaboration is in operation. 
The findings of this study are not necessarily 
applicable to another clinic. 
Definition of Terms 
A Psychiatric Child Guidance Clinic6 
A psychiatric clinic is an organization established to 
treat the mental and emotional ills of individual patients and 
I 
on a broader scale to prevent such ills in the community. The 
clinic becomes the specific instrument of social or individual II 
help in those instances in which the problems to be dealt with 
have their origin in mental and emotional illness providing 
they have assumed a form which is amenable to treatment by 
I 
! 
6National Association for Mental Health - The Organiza- 1 
tion and Function of the Commun~ Psychiatric CliniC - 1952 
Part I p. 10. 
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techniques represented by the clinic staff. It must be borne 1 
in mind that clinics are not a cure-all. They represent just 
one grouping of scientific knowledge and techniques for the 
treatment of individual and social ills. Clinics are effec-
tive only in that measure in which they can be coordinated 
with other resources and techniques available to the community l 
1. The work of a clinic is accomplished through the 
coordinated effort of a clinic team rather than through the 
individual effort of one therapist. 
2. The work of a clinic is less limited to helping 
individual patients and carries responsibility for advancing 
the mental health of the total community. The clinic dis-
charges its responsibility through consultation and coopera-
tion with a variety of people in the community whose work 
affects the mental health of those with whom ·they work, such 
as physi clans, teachers, social workers and nurses. 
The Visiting Nurse Association is a voluntary agency whose 
purpose is to provide public health nursing service in a 
community including a prugram of: 
1. The care and rehabilitation of the sick and 
disabled. 
2. The promotion of healthful living. 
3. The prevention and control of disease. 
A Public Health Nurse is a graduate, registered nurse who has 
4lt completed a program of study approved by the National League 
~~-======~=====---=':: 
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for Nursing for preparation in public health nursing. 
Role - is meant to convey the part or function performed in 
the services of the clinic. 
Preview of Methodology 
The focus sed interview technique was used in irrt er-
viewing the staff and the public health nurses. This technique 
was suitable in that it would pro cure the impressions and 
opinions of the :pe rsonne 1 selected. The records of children 
followed jointly at the clinic and by the public health nursing 
II staff were reviewed. A clinic conference was also observed and I 
the interaction noted. 
During the first three weeks of the study, records of 
the clinic and of the Visiting Nurse Association were reviewed 
and the study was dis cussed with the personnel of both agencies. 
1 Everyone involved in this study was most willing to cooperate 
in every way and the rapport throughout the entire study period 
between the participants and the author was excellent. The 
writer believes that all answers given by the staff at any 
11 
time during the study truly expressed their thoughts and feel-
ings as well as their knowledge and understanding of the 
I situation that was discussed. 
I 
-a-
Sequence of Presentation 
A. Chapter I has presented a general introduction to the 
problem and described the situation in which this study 
took place. 
1 B. Chap~er II consists of the theoretical framework upon 
which the study was based. 
c. A more complete description of the methods used to 
secure data is found in Chapter III. 
D. A presentation and discussion of the data are contained 
in Chapter IV. 
E. The concluding chapter is a presentation of the summary, 
conclusions and recommendations which resulted from this 
study. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
In a review of the literature in this field of mental 
health, the author was unable to find that any studies of 
collaboration of public health nurses in Child Guidance 
Clinics had been done in the past; although, much has been 
written concerning the need for early treatment of behavior 
, disorders in children, as well as about the epidemiology of 
• mental illness. The literature was reviewed not only to find 
out whether any similar studies had been done, but also to 
determine the extent to which public health nurses are now 
carrying on a program of psychiatric nursing in the home and 
the probable need for this type of service. 
One pertinent study is currently being conducted at the ' 
Whittier Street Health Unit in Boston. It is concerned with II 
the process of interaction between the psychiatric clinic team 
1 
and the public health workers. This study is being comucted \\ 
II under the auspices of the Harvard School of Public Health 
Family Guidance Center under the direction of Dr. Gerald Caplan. 
\ The mental hygiene functions of the nurse as defined by Dr. 
Caplan, 1 include teaching; mobilizing of the environment; case 
II 1caplan, Gerald, Mental Health Aspects or Social Work 
\ i _n Public Health. Children's Bureau, U.S. Department of Health ,J ===== 
miuc tion~ana::W'elfare ,- Washi:eg1Fen--,---B7€J-; , A:-pri , :t~5 · :-j)p-; 283-286. 
-9-
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1 finding; initiation of motivation; interpretation of the 
I 
I 
' patient to the specialist; interpretation of the specialist 
to the patient and emotional support. He describes what he 
considers are the public health nurses specialized functions 
as arising from her position in relation to her patient as 
"closeness." He refers to them as closeness in space and 
time and he sees the Public Health Nurse as psychologically 
and sociologically 11 close11 to the ra tient and family. The 
traditional role of the public health nurse allows her to go 
into the patient's environment and she builds up a supportive 
emotional relationship which enables her to have easy communica-
tion with the patient and family. Dr. Caplan describes this 
close contact of the public health nurse and tbe patient as 
the specialized mental hygiene function of the nurse. 
Among the other literature that was reviewed and which 
refers to the public health approach as the accepted method of 
attacking the problems of the prevention, control and treat-
2 
ment of mental illness was Dr. Lemkau's book, Mental Hygiene 
in Public Health. The first half of this book is divided 
into two parts with the first part devoted to an explanation 
of the entire field of mental hygiene and its relationship to 
the field of public health, including the attack on the problem 
I 
of mental illness from the standpoint of the national, ;state 
II 
2Paul V. Lemkau, M.D. Mental Hygiene in Public Health. 
New York: McGraw~Hill Book Company, Inc., 1955. p. 84; p. 50. 
II 
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and local governments. The second part is devoted to the 
study of personality development of the individual. Dr. 
Lemkau3 states, 
Perhaps the main tool to be used in mental 
hygiene programs, is people of various 
skills, from the highly specialized psychia-
tric treatment team to the confident and 
comfortable community figure. 
For programs in public health ---- dependence 
for clinical service and leadership in pre-
ventive programs must still rest to a very 
large extent upon specialists in this field. 
The research which is being sponsored by the National 
Institute of Mental Health relevant to children and child care 
in the field of child psychiatry at the present time includes 
a total of 139 projects concerned with childhood development 
and behavior. 4 The problems being studied include juvenile 
delinquency, mental retardation, and emotional disturbances 
in children. Other projects are concerned with the study of 
mentally retarded and schizophrenic children, using a group 
of normal children for comparison. The Institute is also 
conducting long range studies in the area of community mental 
health which again illust~ates that there is emphasis today 
on the epidemiological or public health approach to the con-
trol of mental illness. 
3Ibid. 
4 Felix, Robert, "Programs and Activities of the National 
Ins ti tu te of Mental Health Relevant to Children and Child Care." 
American Journal of Public Health. Feb. 1958. pp. 133-138. 
--=-----="' --
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The Child Study Center of Philadelphia is still 
another example of an agency which has shifted its focus from 
the treatment of emotional and mental illness in adults to the 
preventive aspects through the early detection and treatment 
of children and families that <a·ore showing symptoms of 
emotional maladjustment. 5 
Basis for the Hypothesis 
Interest in doing a study of the nurse's role in the 
services of the Child Guidance Clinic was stimulated by the 
members of the clinic staff who stated that the nurse's 
opinions and infonnation about cases was of considerable 
importance in helping the members of the team to better under-
stand the social, cultural and emotional background of the 
child under treatment. 
It was also stimulated by the growing interest of the 
people in New Hampshire in the problems of the mental health 
of children, especially the retarded child, and the methods of 
approaching these problems in the community from the stand-
point of prevention. 
Finally, as previously indicated in the review of 
literature there appears to be a crucial role for the public 
health nurse in the services of the Child Guidance Clinic. 
5Nixon, Norman, M.D., 11A Child Guidance Clinic 
I 
Explores Ways to Prevention, 11 Children, U.s. Dept. of Health 
Education and Welfare. Jan. and Feb. l957. Vol. 4, No. 1, p. 9. 
- =-=---=======---=-=· -------- ==--.r== 
I 
II -13-
Statement of Hypothesis 
What are the contributions which the public health 
I nurse makes in the services of a Child Guidance Clinic? 
The data will be analyzed to discover the following: 
1. The understanding which the personnel have of each 
others function in relation to the services of the 
clinic. 
2. The opinions of the personnel concerning: the 
main purposes of the services of the Child Guidancell 
Clinic, the professional roles of the members; the 
interpersonal relationships of the personnel; the 
factors which tend to keep a person in good mental 
health. 
3. The opinions of the personnel concerning what they 
considered to be the. types of cases requiring 
visiting nurse services and the specific methods 
and techniques which should be used by the nursing 
staff in making home visits to clinic patients. 
4. The professional background and experience of the 
personnel. 
5. The source and reason for referral, the diagnosis 
and content of nursing service in cases carried 
jointly by the visiting nurse association and the 
clinic. 
-14-
6. The kind of information g iven and the nature of 
the contributions made by the nurse through 
participation in clinic case conferences. 
CHAPrER III 
METHODOLOGY 
In troduc ti on 
Since the primary objective of' this study was to 
learn what contributions the visiting . nurse makes to the 
services of' a child guidance clinic, the focussed interview 
was chosen as a tool. It was selected because the ~author 
wished to obtain specific information and to determine the 
interviewee's thoughts ~nd feelings about the subject. 
It also gave the author the opportunity to observe the 
reactions of the interviewee. The other techniques used were 
observation of the interaction at a clinic case conference and 'I 
a review of a random sample of records. 
Selection and Description of Sample of Persons Interviewed \ 
The study was conducted within the professional staffs I 
of the Visiting Nurse Association of Manchester, New Hampshire I 
and the New Hampshire Mental Hygiene Child Guidance Clinic. 
The Visiting Nurse As_sociation of Manchester, New 
Hampshire, is a voluntary public health nursing agency which 
conducts a family health service within the city of' Manchester, 
New Hampshire, andthe Town of Bedford, New Hampshire. The 
program of t be Visiting Nurse Associ;a tion has already been 
described in Chapter I. 
-15-
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The Child Guidance Clinic is a service of the state 
of New Hampshire for children with emotional problems. It 
functions with the authorization of the Commission of Mental 
with .one of the parents. In these interviews the child is 
afforded the opportunity to discuss his difficulties with the 
therapist. The interviews with · the parent allow for a dis- . 
cussion of the child's problem. The services also include 
consultation and guidance which is offered to · all community 
agencies in New Hampshire who work with children. The number 
of treatment interviews varies w.ith the nature of the problem 
and the amount of help the f emily needs. 
Tl::we sample of 1he study included five members of the 
nursing staff of the Visiting Nurse Association and five staff 
members of the New Hampshire :mental hygiene and Child Guidance 
Clinic. 
The clinic team ·which was studied meets twice a month 
on alternate Mondays in the office building of the Visiting 
Nurse Association. The close physical appro.xt rna tion of ;;the 
two staffs during clinic sessions provides an excellent 
opportunity for establishing a close working relationship 
II between the staffs, 
--~~:.:.:::==.l ~-=----===-====-=-- .=-. 
I 
II 
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A copy of the Child Guidance Clinic schedule is sent 
to the Visiting Nurse Association one week prior to the day 
on which the clinic is to be held and is circulated among the 
nurses so that they may coordinate their visits and case con-
ferences with the schedule. Time is allotted in the schedule 
for the nurses to have individual conferences with the clinic 
staff on cases they are following. 
It is also understood that the staff nurses whose 
patients are to be discussed at t ·he clinic's regularly 
scheduled case conference, should attend and contribute to 
the conference if it is possible for them to do so. 
The Interview Guide 
An interview guide consisting of twenty questions was 
compiled. In construe ting the interview guide, the au thor 
sought to phrase the questions in a manner that would reveal 
the understanding which the interview~e had of the functions of 
the other participants, of the interpersonal relationships and of 
the kind of interaction which took place when they worked to-
gether; as well as their opinions regarding what factors tend 
to keep a person in good mental health, and what ~h~y con-
sidered were the main purposes of the Child Guidance Clinic. 
Seven of the questions were in form of hypothetical cases 
illustrating the kind of children with problems which were 
frequently seen at the clinic. Other questions requested 
factual data concerning the interviewee's education and 
experience. 
~=#"===.:......:: 
II 
l 
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'I In addition to these questions, a list of psycho-
' therapeutic techniques was prepared and each member was asked 
to identify those techniques which they considered could be 
II used most successfully by the nurses in their follow-up visits 
to clinic patients. All members of the sample were asked the 
same questions. Appointments for the interviews were arranged 
by telephone and they were conducted in privacy in a relaxed 
atmosphere. Each question was asked separately by the inter-
viewer, who recorded the reply as it was made. The time in-
volved in the administration of each interview was approximately 
two and one-half hours. 
The Observation of a Clinic Staff Conference 
The kind of interaction occurring between the 
participants at a clinic case conference was observed and 
their conversations were recorded. A summary of the observa-
tions was made showing the direct communication between the 
j! participants and the general areas of interest a bout the 
patient included in the content of their conversations. 
Selection and Review of Records 
A random sample of ten records from the case load of 
forty three patients followed jointly by the Visiting Nurse 
Association and by the Child Guidance Clinic were reviewed to 
ascertain the fo llo-vving: 
a. Reason for referral to the Visiting Nurse 
Association 
II 
=-----
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b. The content of the nursing service given by the 
nurse 
c. The source of referral to the Child Guidance 
Clinic. 
The random sanple was selected by assembling the 
records of the total case load of :patients which were being 
followed jointly by the Child Guidance Clinic and the Visiting 
Nurse Association were reviewed to determine the source of 
referral to the clinic. 
Procurement of Data 
The data were obtained at intervals covering a period 
of eight weeks. All of the :participants showed an interest in I 
and a willingness to cooperate in every way w:i.th the inter~ 
viewer. 
The relationships between the :participants and the 
author were considered to be excellent at all times throughout 
the study. 
Before each interview began the author discussed the 
purposes of the study, particularly the purposes of the inter-
~:-Six case records from the total caseload of 43 were 
not used in this sample because they were not currently being 
seen at the Child Guidance Clinic and they required infrequent 
visits b~ th~e==n=ur=~=s=e=s==· ====~==~~== 
/ 
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view itself with each participant and they responded readily 
to all questions. 
Due to illness, one participant requested that he be 
allowed to take the interview guide and write in the answers 
to the questions rather than be interviewed. This was done. 
CHAPTER IV 
PRESENTATION AND DISCUSSION OF DATA 
Introduction 
This chapter will contain an analysis of the data 
collected by observation, interview, and a review of case 
records. 
A discussion of the data obtained by interview will 
be presented in the first part; the second part will present 
data obtained by a review of case records; and the third part 
will be a presentation, discussion and summary of the data 
obtained by observation. 
As previously stated, this study was concerned with 
the way in which the staff members of a Child Guidance Clinic 
team and the public health nurses of a specific Visiting 
Nurse Association collaborate and work together, as well as the 
understanding they have of each others function in this field 
of mental health. 
The Interview Data 
In order to determine how the nurses from the Visiting 
Nurse Association and the clinic guidance personnel worked to-
gether, the author. interviewed each member individually. The 
interview guide was structured to cover the following areas: 
~--==~~=====================~= 
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1. The opinions of those interviewed concerning: 
Wl::a t factors tend to keep a person in good 
mental health. 
What they considered to be the main purpose 
of the clinic. 
2. The understanding of those interviewed concerning 
the professional role of the other members of the 
clinic. 
3. The understandir:g of the personnel interviewed 
concerning the kind of cases accepted for treatment ! 
at the clinic and those referred to the visiting 
nurse for follow-up and nursing care. 
4. The identification of the techniques used by the 
nurses in the process of making home visits to 
cases referred by the clinic. 
5. The opinions of those interviewed concerning the 
interpersonal relations hips and communications in-
cluding records and reports of the nurses and the 
clinic staff. 
6. The background and experience of the professional 
personnel. 
The first group of questions were concerned with the 
professional and educational backgrounds of the participants, 
j their previous experience working with a psychiatric clinic 
and the present status and length of employment in their 
==~======~=~==~~=-~-- ~--~~========~~===================-====#========= 
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present positions. 
The findings among the psychiatrists were as follows: 
1. They both had medical degrees and had specialized 
in the field of child psychiatry with additional 
preparation in the field of mental health beyond 
the degree af M.D. The following Table explains 
the findings: 
TABlE 1 
PROFESSIONAL BA~AGROUND OF PSYCHIATRISTS 
============~============~====~===== ! 
Posit ion and 
Number in Sample 
Professional 
Role at the Clinic 
Prepara- No. Years as 
tion Clinic 
Team Mem-
ber I 
Director-Psychiatrist Administration 
N = 1 Therapy 11 yrs. 23 yrs • 
\ 
Consulting- Therapy 
Psychiatrist Consultation 8 yrs. 6 yrs. 
N : 1 
The findings among the nurses were as follows: 
1. All were registered professional nurses. 
a. Two held Bachelors degrees from the same 
college in addition to their R. N. 
b. Three were graduates of Diploma schools of 
nursing with some post graduate college credits 
(ranging from 6-29), in subjects allied to 
public health nursing. 
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2. They were experienced in working with a psychia-
trio team. 
This experience would vary from one to seven years 
3. They all were experienced in public health nursing, 
most of this experience was obtained in their 
present position and varied from one to ten years. 
The findings among the social woik ers were as follows: 
1. The social workers preparation included Master's 
Degrees in social work. 
2. Their professional experience included work in the 
field of mental health in addition to their clinic 1 
experience. 
3. The.ir experience working as a team member at the 
clinic varied ·from 5 years, 3 months to 9 years. 
The professional background of the one psychologist 
included in the sample was as follows: 
1. 
2. 
The psychologist held an M. A. degree .in psycholo~ , 
and had a bac~.round of seven years of college work. 
Her experience as a clinic team member included 
three years a~ psychologist and consultant. 
Tables 2, 3 and 4 are presented here to enable the 
reader to further identify the professional status and back-
ground of the nurses, social workers, and psychologist who 
participated in this study. 
TABLE 2 
PROFESSIONAL BACKGROUND OF NURSING PERSONNEL 
Position Educational Number Range of Range of 
and Background-type haviQS Prep. Experience Experience 
Number in Sample Sch. of Nursing in P.H.N. in P.H.N. working with a 
Staff Nurses psychiatric 
clinic team 
College Diploma 
5 2 3 5 1 yr - 1 yr - 6i yrs 
10 yrs 
_, 
TABLE 3 
PROFESSIONAL BACKGROUND OF SOCIAL WORKERS 
Position Educational Number with Range of' Range of 
and Background Prep. in psychia- Experience Experience 
Number in Sample tric Social Work 
Social Workers 
2 1 B.A. M.s.s. 2 
1 B.S. M.s.s. 
as Clinic 
Team Member 
5 yrs 
-
9 yrs 
working wit h 
s P.H. Nurse 
5 yrs - 7 yrs 
I· I 
I 
I 
,, 
I 
ro 
01 
I 
TABLE 4 
PROFESSIONAL BACKGROUND OF' PSYCHOLOGIST 
-
Position Educational No. Years No. years 
and Background Preparation Experience 
Number in Sample in 
Child Guidance 
Psychologist 
1 M. A. 5 yrs 7 yrs 
---
Number of Years 
Experience as 
Clinic Team Member 
3 yrs 
I 
1.\:) 
(j) 
I 
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The second group of questions were asked to ob t B. in 
the opinions of those interviewed concerning the factors which 
I 
tend to keep a person in good mental health and what they con-
sidered to be the main purpose of the Child Guidance Clinic. 
The questions read: 
1. What do you consider are factors v..hich tend to 
keep a person in good mental health? 
2. What do you consi der to be the main purpose of 
the Child Gu i dance Clinic? 
The opinions of those interviewed about what 
factors tend to keep a person in go od mental health 
covered seven general areas. The f indings were as follows: 
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TABLE 5 
FACTORS CONTRIBUTING TO MENTAL HEALTH 
. 
{! Soc.Wkr. Psych. Dr. 
N • 2 .N • .L 
.N - ;c 
a. A secure, sound, hap-
py home life with a 
united family and home 
with parents who recog-
nize a child's needs 
and are stable enough 
to meet them. 2 1 2 
b. Good ~elationships in-
eluding family, com-
munity and at work. 1 
- 1 
c. Spiritual values, 
church and an en-
lightened school 
system. 2 
-
1 
d. Understanding oneself 
and a belief in one-
self and o tilers. 
- -
1 
e. Physical, social and 
financial well being. 1 1 2 
f. A realistic approach tc 
life with the ability 
to adjust to things as 
they are, with recrea-
tion and interests out 
side of work. 1 - 2 
g. Ability to meet the 
demands of life with 
emotional and social 
maturity and with the 
ability to love. 1 
-
2 
*Soc.Wkr.--social Worker Psych.--Psychologist 
Dr.--Psychiatrist 
Nurses 
N • 5 
I 3 
5 
I 2 
2 
2 
4 
1 
Totals 
N • 11 
8 
7 
5 
3 
6 
7 
4 
An analysis of the findings in Table ffi indicated that 
I 
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there was substantial agreement among the participants regardir.g 
the factors which tend to keep a person in good mental health. 
TABLE 6 
II The opinions of those interviewed concerning the ,main _ 
purposes of the child guidance clinic. 
::-soc.Wkr. 
N = 2 
a. The diagnosis and 
treatment of chil-
dren with emotional 
illness. 2 
b. Consultation service~ 
for parents, teacher 
and others. 2 
c. Psychological test in g. 1 
d. Help with the placem ~nt 
of children in foste" 
homes. -
e. Community education l ~nd 
prevention. 2 
f. Student education, 
auxilliary professioi al 
groups. 2 
g. Referrals to the ager cy 
which can help the fs mily 
if necessary. 
-:t-Soc.Wkr.--Social Worker 
Psych.--Psychologist 
Dr.--PsychiaDrist 
1 
Psych. Dr. Nurses Totals 
N • 1 N = 1 N = 5 N = 1 
1 2 4 9 
1 2 5 10 
1 1 1 4 
1 - 1 2 
1 2 1 6 
- - -
2 
- 1 - 2 
I 
II 
I 
A summary of the findings in Table 6 shov.ed that all of 1 
the personnel in the sample were in agreement in their thinkin~ 
that, providing consultation was one of the main purposes of 
the Child Guidance Clinic with diagnosis and treatment as the 
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second most important function. All of the clinic personnel 
mentio~ed prevention of mental illness as the third . main pur-
pose of the clinic. The author considered this to· .. be a 
significant factor since only one of the public health nurses 
in the sample mentioned prevention of mental illness as one 
of the main purposes of the clinic. 
The third group of questions were asked to determine 
how the respondents saw the functions of the various pro-
fessions in relation to the Child Guidance Clinic. 
The main classifications of the opinions of the 
interviewe~s regarding each other's role are presented in 
Tables 7, s, 9, and 10. One participant did not answer all 
of the questions. 
All of the respondents saw the psychiatrist member 
of the clinic team as the Director of and Consultant to the 
group and responsible for the final evaluation and diagnosis 
of the patient.~ 
I 
I 
II 
Personnel 
Psychiatrist 
N • 2 
Psycho1ogis t 
N : 1 
Social Worker 
N : 2 
Nurses 
N = 5 
Total 
N = 10 
TABLE 7 
PERCEPTIONS OF THE ROLE OF THE PSYCHIATRIST 
Therapist Director of Evaluates Responsible 
Clinic Team Patient and for 
Family Diagnosis 
2 2 1 2 
i 
I 
I 
I 1 1 1 1 
2 2 2 1 
5 4 1 5 
10 9 5 9 
Rule of a 
Consultant to 
Other Disciplines 
liuldance 
2 
1 
2 
4 
9 
I 
~ 
J-1 
I 
TABLE 8 
PERCEPTIONS OF THE ROLE OF THE NURSE1 
Liason be- Supportive Coordinator Case finding Health Instruction 
Personnel tween Role to with and and 
Clinic & Family I Other Agencies Referra·ls Health Supe rvisi on 
Family 
Psychiatrist 
I N : 2 2 2 2 2 2 
Psychologist 
N = 1 1 1 1 1 1 
Social Worker 
N = 2 2 2 1 2 2 
Nurses 
N : 5 5 5 3 5 5 
-
Total 
N = 10 9 9 5 9 9 
In addition to the perceptions of the role of the nurse indicated in Table 8, three 
of the respondents indicated that they regarded the nurse as having an important 
role in all of the areas of clinic function including diagnosis, therapy, prevention- ._ 
referrals. 
1 The replies to question # 14 of the interview guide are included in Table e. 
I 
VI 
ro 
I 
I 
II 
I 
I; 
I' 
I 
I, 
Personnel 
Psychiatrist 
N : 2 
Psychologist I 
N = 1 I 
Social Worker 
N :: 2 
Nurses 
N : 5 
Totals 
TABLE 9 
PERCEPTIONS OF THE ROLE OF THE PSYCHOLOGIST 
Administers Assists in Assists in Research 
tes.--:ts:l and Therapy Diagnosis 
Interprets 
1 1 1 1 
1 1 1 
2 2 2 2 
5 2 
9 4 6 3 
Consultant ani 
Conun. Education 
1 
2 
3 
,, 
--, 
II 
li 
I 
il 
I' ,, 
I 
CJ:I 
CJ:I 
I 
TABLE 10 
PERCEPTIONS OF TEE HOLE OF THE SOCIAL WORKER 
I Inter- Interprets Assists in Clinic 
Personnel Therapy viewing Findings Diagnosis Coordinator and 
~~Pt:~~ii~~ t~lin:iJ J II 
Psychiatrist 
N : 2 l l l l 1 
Psychologist I 
\ 
l l l l 1 N = l 
Social Worker i 
\ 
I 
N : 2 I 2 2 2 1 2 I 
I I I Nurses I N = 5 I 4 5 5 4 1 I 
Totals 
N = 10 8 9 9 7 5 
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An analysis of the data in tables S, 9, 10 showed 
there was conformity and agreement in the opinions 
cipant held of the other's role in the services of 
I 
each parti-
the clinic .! 
It indicated that in generalti1ey had a good basic under-
standing of each other's functions. However, it also 
revealed that the nurses' perception of the function of . the 
psychologist was in terms of administering and interpreting 
tests and not in the role of therapist, as indicated by the 
other disciplines, and that the nurses did not see the social 11 
worker as having the principal responsibility for clinic 11 
coordination and representation of the clinic in the com-
munity, though both of the social workers considered this 
to be part of their role. 
Views of the role of the public health nurse are 
given in detail below because they illustrate the opinions 
of the respondents concerning the basic problem of the 
study--namely, what are the contributions which the nurse 
makes in the services of a child guidance clinic? 
Social Workers Defining Role of the Nurse 
Nurses bring in a different slant in interpreting 
the home to the clinic. 
They help parents with the physical care of 
handicapped children. 
They teach child growth and development. 
The nurses help family and parents to relieve 
arucie ty. 
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She is the home visitor, it is vital to know what 
is going on in the home. 
I see the nurse as having a supportive role, allow a 
patient to ventilate the situation and give direction. 
Nurses Defining Their ~ 
One of the important things for the nu~se to do while 
making the home visit is to recognize symptoms and 
severity of problems and recognizing the needs of the 
patient and family and reporting them to the clinic. 
We help the parents to discus& their problems with us 
and relieve their anxiety. 
It is important to recognize the limitations of the 
nurse in a treatment role. It is a function of the 
nurse to use the clinic service for guidance with 
cases. 
Psychiatrists and Psychologist Defining 
the Role of the Nurse 
I see the role of the public health nurse in terms 
of not only giving physical care and instruction in 
health to patients, but also doing treatment under 
the supervision of the psychiatrist. 
I feel that the nurse plays an important role in 
all the different areas of clinic function; that is, 
diagnosis, therapy, prevention and referrals. In 
the area of diagnosis, it helps us to learn more 
about other members of a family who do not come to 
clinic. In the area of therapy, it has already been 
touched upon before when I mentioned supportive help, 
supervision of drug therapy, etc. As to referrals 
nurses are in an excellent position to detect 
emotional disturbance in its early stages. 
We think of her in a supportive role. The nurses do 
some therapy, in one way the nurse is frequently a 
therapist in getting the family to accept this kind 
of help. 
Nurses have a function of referral6 due to 
their wide contact with children in homes 
and in the school, the properly oriented and 
educated nurse is one of our most valuable 
sources of good referral. 
The fourth group of questions on the interview guide 
were structured to determine the understanding of the res-
pondents concerning the kind of eases that are usually ac-
cepted for treatment at the clinic and those selected for 
referral to the visiting nurse by the elinic. 1 
A series of seven hypothetical cases were presented 
to the interviewees consisting ~ examples of children whose 
symptoms indicated either physical or emotional problems or a 
combination of both. 
The following questions were asked about each ease: 
A. Could you say whether this child's symptoms 
indicate that she could benefit from help at 
the clinic~ Why? 
B. Would you say that this child could be helped 
by referral to the visiting nurse? If "yes" 
in what way do you think that the nurse could 
help or what6 specifically, could the nurse 
do? 
1 Appendix 2, pages 3-8. The Interview Guide. 
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The data were analyzed according to the different 
disciplines included in the sample which included five 
staff nurses, two social workers, one psychologist and one 
psychiatrist. One participant in the sRmple did not answer 
this group of questions. Tables 11 and 12 illustrate the 
findings. 
A summary of the replies to question A2 which con-
cerned the benefit to be derived from the clinic, indicated 
that the nurses collectively wanted a larger proportion of 
the cases to be seen at the clinic than did the clinic staff. 
There were slight differences in the respondents• opinions 
concerning the nature of the help to be obtained from them 
that would be first in importance to this particular group 
of cases. Analysis of the data showed that the nurses 
and the psychiatrist indicated that guidance to the family 
was of first importance in their opinion regarding the nature 
of the help to be derived by referral to the clinic; whereas, 
2Table 11, p. 38, Would these cases benefit from 
clinic help? 
TABLE 11 
A WOULD THESE CASES BENEFIT FROM CLINIC HELP? WHY? 
Would 
Benefit N a t u r e 0 f c 1 i n i c he 1 p 
Personnel Yes No Treat- Guidance Diag- Psycho- Guidance Physical Recrea-
in ment to nos is logical to Indiv. Exam. tion 
Sample Family Testing patient 
-·-----·- - · 
Nurses I 
N : 5 32 3 . 12 18 17 I 16 3 4 
Social I. Workers 
N • 2 11 3 4 7 9 7 4 5 1 
Psycho- I logist I 
N : 1 I 4 1 3 3 1 4 3 2 3 1 
Psychia-
I trist N • 1 4 3 1 3 3 1 1 i 
Total 
N : 9 51 7 20 29 33 27 9 13 2 
-
Definition of terms: Guidance to the family refers to the type of help given upon 
completion of a preliminary stuay or-a child seen at the clinic. The results and 
recommendations are discussed with the child's parents. Additional interviews may 
be required to arrive at a plan that wi 11 best meet the needs of the parent and child. 
Guidance to Individual Patients refers to children receiving help without their parents; 
II 
1 
for example, adolescent children with problems. 
ll Treatment involves regular weekly interviews with a child by the therapist who is usual- ' 
[ ly the psychiatrist. These interviews last approximately one hour. The number varies 1 
=====t with th nature of th roblem. The Ghild's parents, us'tially- the· mother has an .J.nter..-_ 
: view with the social worker to dis cuss her feelings toward the problem. 
The responses of nine participants to the questions concerning seven hypothetical cases II 
are included in Table 11. I 
I: 
I 
~ 
o:> 
I 
TABLE 12 
B WOULD THIS CASE BENEFIT BY REFERRAL TO V. N.A.? WHY? 
Referral Nature of Visiting Nurse Service 
'V . N .A. 
Personnel Yes NO ' Develop a Reinforce I Give Sup- ~ Observe Teach Follow-up 
in relation- Clinic In- I por ti ve Home for Health 
Sample I ship with struction Help · JSituation Supervision 
I I child ani 
I family I 
Nurses l 35 I I I I N • 5 35 32 35 33 31 32 i I 
Social 
I 
I 
Workers 
I I N = 2 i 9 5 7 5 9 10 4 6 
i 
! 
I Psycho- I logist I 
I ! 
N = 1 6 1 6 3 6 7 5 4 
Psychia-
trist 
N • 1 7 6 4 5 5 4 4 
Total 57 6 54 44 55 55 44 46 
~ The responses of nine participants I cases are included in Table 12. to the questions concerning seven hypothetical 
I 
c.N 
<0 
I 
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the other clinic personnel saw diagnostic study and treatment 
as the clinic services of first importance for this group of 
patients. 
A summary of the replies to question B3 of the fourth 
group of questions in the interview guide which concerned the 
nature of the benefit to be obtained by the referral of cases 
to the visiting nurse, revealed the following: 
The nurses in the sample were in agreement that all 
of the cases should be referred to them regardless of their 
type of illnes.s. They also indicated that they considered 
their functions of developing a relationship with and giving 
supportive help to the child arid family in the home, to be 
of first importance in their- services to the children who 
are referred to the nurse by the child guidance clinic because , 
of emotional illness. 
The opinions of the clinic staff regarding the type of 
help which ~he Visiting Nurse Association might give were very 
similar to those of the nurses. The only conspicuous difference 
II in opinions revealed by Table 12 is that the social workers 
l would refer fewer of the cases to the Visiting Nurse Associa-
tion than would the other respondents. 
Questions eleven, twelve, thirteen, fourteen,~( and 
3 Table 12, p. 39, Would this case benefit by referral 
to the V • N .A • ? 
~}The answers to question 14 are combined with those 
from #3 in Table 8, p. 32. 
II 
-41-
~-== 
fifteen of the interview guide were structured primarily to 
try to determine how the psychiatric personnel saw the nurse 
in relation to .. her work, how they worked with her and what 
they thought about her participation in the services of the 
psychiatric clinic. 
A summary of the replies made by the respondents to 
question #11 of the interview guide indicated that the follow-
ing were considered to be the chief reasons for referral to 
the visiting nurse: 
1. Families with children who have problems that 
! 
need and can be helped by the public health nurse establishing ' 
a continuing contact with them which supplements the clinic 
service. In this way guidance would be provided indirectly 
from the clinic to the horoo si tua ti on. 
2. Those which require attention to the family as a 
whole where supportive help to the child and the family is 
indicated and more recently in cases where supervision of 
drug therapy is needed. 
3. Situations in mich there is a medical problem. 
4. Cases which are not remedied by any kind of 
treatment but in which the family needs supportive help. 
Examples - some retarded ar brain injured children and 
adolescents and children in the negativistic stage. 
5. Those cases where there are children who have an 
acute or chronic physical disorder along with an emotional 
disturbance. 
I I 
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6. Where the child is undernourished and there are 
poor health practices in the home. 
7. If the case has been referred by the visiting 
nurse to the clinic • . 
Question twelve of the interview guide was structured 
to obtain information concerning the content of the individual 1 
I 
conferences and conversations that the nurses and the clinic 
personnel~~ had about patients, who initiated these conversa-
tions, and to reveal in more detail how the 'nurses '""and the 
.; 
clinic personnel worked together. 
The author asked and ·received replies on the following 
question: 
In general I would like to know more about what 
you do every day with other members of the clinic. 
Could you give me any information about what you 
talked a bout at your · last clinic in relation to 
the patients? Who initiated the conversation? 
When the replies were summarized, the author found 
that it was the opinion of the inte~viewees that the conversa-
I 
tion between nurses and members of 'the . Ohild Guidance Clinic 
team was most frequently initiated by the nurse. There was 
no set formality about this, however. If a ·clinic team member 
or a nurse had pertinent i'nformat~on about a case which should 
be shared, they sought each other out or arranged a conference. 
The clinic schedule was planned ahead to allow the nurses some ! 
conference time with members of the clinic team. Table 13 
illustrates who initiated conversation. 
*One participant did not answer this question. 
- =--=====--=== ---- - II 
Personnel 
Nurse 
N- • 5 
Social 
Worker 
N = 2 
Psycho-
legist 
I N = 1 
Psychia-
trist 
N : 1 
Totals 
TABLE 13 
OPINIONS ON INITIATION OF 00 NVERSATION ABOUT PATIENTS 
BETWEEN . NURSES AND THE CLINIC TEAM 
Nurse to Nurse to Nurse to Psychiatrist Social 
Psychiatrist Social Psychologist to Nurse Worker 
Worker to Nurse 
I 3 I 4 5 2 1 
2 I 
Psychologist 
to Nurse 
I 
tesponsib< ca~e." 1 11A shared lity by both and dependent on the 
1 
4 6 5 2 1 1 
i 
II 
I 
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Table 14 indica ted. ithat the different disciplines had 
similar areas of interest as reasons for conversing together 
about patients. 
TABLE 14 
AREAS OF INTEREST IN INIDERDISCIPLINARY CONFERENCES 
Child Guidance Clinic Team 
Area of N = 5 N = 2 N = 1 N = 2 
Interest Nurses s.worker Psy.cho log is t Psychiatrist 
Family 
Relationship 4 2 1 1 
Patients 
Symptoms 4 2 1 1 
Tests 2 1 
Treatment 4 2 1 
Received 
Advice 4 
Record and 
·-
Referral 1 1 
Analysis showed that the reasons for conversing were 
patient centered with the objectives being a better under-
standing of the case and to facilitate treatment. The analysis 
also clearly showed that the nurses used the clinic personnel, 
(especially the social worker), as consultants. Examples of 
typical replies from the nurses were: 
I discussed the last visits with the social worker 
and reported any changes or developments, and also 
got advice on handling the different problems that 
occur with this family or patient. 
I 
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I explained the situation in the home to the 
social worker. I received advice from the 
social worker as a consultant; she gave guidance 
and advice. 
Clinic personne 1 were asked, 11 How do you determine when the 
nurse is to be included in staff conferences? What do you 
think about her participation? 11 
The replies indicated that the respondents thought 
and expected that the nurses should routinely attend staff 
conferences, particularly if cases they were following were 
to be discus sed. 
As previously stated, the working relationship 
between the Visiting Nurse Association and the Clinic was 
such trot the nurses received a copy of the Clinic schedule 
and could plan to attend the conference if cases they were 
following were scheduled to be discussed. 
In order to identify the techniques used by the 
nurses in the process of making home visits to cases referred 
by the clinic, each participant was asked at the titoo of the 
interview to specify which of the following techniques they 
thought the nurse would use in the process of making a home 
visit to the children described in the seven hypothetical 
cases. Seven of the ten members of the sample am wered this 
part of the interview guide. Each respondent stated that the 
use of any of the techniques listed was dependent on the home 
situation an:i the need of the patient and family. 
Those s~ cifie d as most frequently used by the nurse 
,, 
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in making home visits were: 
1. Observation 
2 • Enc our agerr.te nt 
3. Reassurance 
4. Praise 
5. Explanation 
6. Reenforce clinic instruction 
7. Sympathetic listening 
8. Acceptance of feelings given 
Expression by behavior 
9. Reporting home situation to clinic team 
10. Instructing family regardir.g the potentialities 
of the child 
Techniques which were specified as those to be used 
infrequently were: 
Suggestion; persuasion; advice; direct questioning 
of family and direction in the form of goal setting for the 
patients. 
One member of the sample stated that she objected to 
the term "advice'' and thought the nurses should not give 
- . 
advice to patient's families but if they are in need of this 
they should be referred back to the clinic team. 
On further review and analysis of the interview data 
the following facts were discovered: 
One of the respondents indicated that cases #4, #5, 
and #8 should not be referred to the visiting nurse unless, 
in the course of treatment at the Clinic it was found that 
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there was the need for a home visit.4 
Two of the respondents indicated that case #6 in the 
interview guide should not be visited at home but could receive 
the help she needed from the Clinic.5 
All of the clinic members of the sample were in 
agreement co nc ernin__g; the kind of help that the visiting nurse 
would provide in making home visits to these cases. 
Three of the respondents indicated that they regarded 
the nurse as having an important role in all of the different 
areas of the clinic function inclusive of diagnosis, therapy, 
prevention and referrals. 
One respondent stated that she did not see the nurse 
in the role of a therapist. 
All of the participants in the sample indicated that 
they felt that they needed much more information about the 
cases than was presented to them from the interview guide in 
order to g ive a satisfactory answer to the problems, in-
dicating that in the diagnosis ahd treatment of mental illness, , 
particularly'· the patient i~ thought of in terms of the epi-
1 demiological approach and the factors in his environment which 
contribute to his illness. 
4Appendix 2, p. 3-8. 
5 Appendix 2, p. 5. 
• 
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Summary of the Review of Records 
As previously stated, the method for studying the role 
of the public health nurse in the services of the Child 
Guidance Clinic included a review of a random sample of ten 
records from the caseload of 43 patients followed jointly by 
the Visiting Nurse Association and by the Child Guidance 
I Clinic. 
For the convenience of the reader and to distinguish 
this sample of cases from the hypothetical cases used in the 
I interview guide, they will be referred to as Record A, 
I Record B, etc. 
The sample was reviewed for the following data: 
1. Reasons for referral to the clinic and diagnosis 
2. Content of the nursing service 
3. Source of referral to the clinic 
TABLE 15 
P~VIEW OF CASE RECORDS 
Presentation of Data 
' Case 
Record A 
Reason for Referral 
and Diagnosis 
Content of Source of Re-
Nurs ing Service ferral to Clinic 'l 
Torticollis 
Mental Retardation 
Health Supervi~ . ·· 
sion to child 
Support and in-
struction to 
family 
Visiting 
Nurse 
________ ,_ __ ·------------------+------------------------------------
Record B Hemangioma of knee 
Behavior problem 
Health super-
vision 
Supportive help 
to family 
-
Mother 
-
-
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TABLE 15 
REVIEW OF CASE RECORDS continued 
!Reason for Referral Content of Source of 
Case and Diagnosis Nursing Service Referral to 
Clinic 
Record c Torticollis 
No sense of com- Follow-up for health Visiting 
munication with supervision. Patient Nurse 
others. to be admitted to a 
Cannot relate well. general hospital for 
Adolescent depres- study 
sion. Behavior prob ~ 
lem. Will not 
attend school 
Record D
1
Behavior problem Health supervision Visiting 
Supportive help to Nurse 
family 
Referral for a socia 
El 
problem in family 
situation 
Record Mentally Health supervision Visiting 
deficient and instruction Nurse 
II 
II 
I 
Record F Psycho-neurotic Establish relation- Visiting 
disorder; bed- ship with mother, Nurse 
wetting , stealing; support, reassure 
destructiveness her; Health super-
vision; Child on 
medication 
Record G Muscular hypotonia Health supervision !Division of 
Question of mental Instruction to Crippled 
retardation family Children .r s 
Service of 
State Health 
Department 
Record H Behavior problem Instruction in habit Krisiting 
Dwarfism training. Health Nurse 
supervision 
Record I Blind. Behavior Supportive help to ~isiting 
problem family, instruction NUJ:> se 
and guidance 
Record J Stealing Guidance and health School 
supervision. Child on Guidance 
tranquilizing drug. Department 
~=====9~============================~~=--====----=-======~~=========9~~==-=-=-=-
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The records·:~ of 37 cases carried jointly by the 
Visiting Nurse and the Child Guidance Clinic were reviewed for 
source of referral to the Child Guidance Clinic and showed the 
following: 
Cases referred to Child Guidance Clinic by V.N.A •• . . . 
Cases referred to Child Guidance Clinic by family. . . . . 
Cases referred to Child Guidance Clinic by physician . . . 
Cases referred to Child Guidance Clinic by other agencies 
including school. 
Cases already carried by the clinic and referred to V.N.A. 
by the clinic . . 
An analysis of the summary of the review of records 
substantiated some of the opinions expressed earlier in the 
study by the participants in the sample, concerning the role 
of the nurse in the services of a Child Guidance Clinic. 
The findings indicated that the Public Health Nurse 
functions in the following roles in relation to the services 
of the Child Guidance Clinic: 
1. Case finding--and referral of patients 
2. Lias on between clinic and family 
3. Supportive role to family 
4. Health instruction 
i~Six case records from the total case load of 43 
patients were not used in this sample because they were not 
currently being seen at the Child Guidance Clinic and they 
required infrequent visits by the nurses. 
18 
7 
3 
4 , 
5 
37 
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5. Health supervision 
6. Coordinator with other agencies 
All of the clinic personnel stated that they considered 
the content of the nurses' records to be of importance to them. 
When asked if they made a practice of reading the nurses records 
and reports, some of their typical comments were: 
Yes, I certainly do, because I have found them 
valuable. 
I certainly make a practice of reading the nurses 
records and reports but I feel equally strong in 
that this cannot take the place of personal contact 
with the nurses. 
I always read reports from the nurses and often 
write asking for a report. These are helpful ob-
servations of the home situations and the child's 
behavior in school. 
The records are read for actual content, referral 
plan and teaching. 
The Observed Data 
A Clinic Staff Conference 
A sample of the kind of interaction between partici-
pants at a Clinic Case Conference will be presented in this 
data followed by an analysis and summary of ihhe data. 
The participants included the clinic physician, a 
psychologist, a vocational rehabilitation social worker and 
the public health nurse. 
They will be identified as follows: Physician--Phys., 1 
Psychologist--Psych., Vocational Rehabilitation Worker--Voc. R. 
Worker, Public Health Nurse--P.H.N. 
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The ease under discussion concerned a nineteen year 
old boy, a high school student who had been referred to the 
clinic for study and diagnosis by the school. 
Participants 
P.H.N. to Voc.R.Worker 
Voc.R.Worker to P.H.N. 
Phys. to all •• 
P .H.N. to all 
Phys. to P .H.N. 
P.H.N. to Phys •• . . 
Voc.R .worker to P .H .N. 
P.H.N. to Voc. R.Worker 
. . 
Interaction 
. • • Have you met J ? 
---
. . 
• No, although I am very 
familiar with his 
history and record. 
• Uh, huh. Yes • 
. • J , the patient is a 
nineteen year old boy 
who is in the ninth 
grade for the fourth 
consecutive year. Our 
first contact with this 
patient was at his 
mother's request. She 
was concerned about what 
to do with J • ( Nur s e 
gave a su.mniary of V .N .A· ' 
contact.) 
. . . . . . . His mother said that? 
. . 
. . . . . . . 
Yes--mother seems to 
degrade the boy in front 
of him. 
What is your impression 
of the mother? 
J seems intelligent '1 
but his mother always 
overpowers and controls 
the conversation. Won't 
let him talk to me • Thel 
mother does all of the 
talking. I 
Voe.R.Worker •.•.••..••••. What did you say was the 
content of the family? I 
Participants 
Phys •• . . . . 
P.H.N. 
Voc.R.Worker to P.H.N •• 
Phys. to Voc.R.Worker • 
and others 
Voc.R. Worker •• 
Phys •• 
Psych. 
Phys •• 
P.H.N. . . . . . . . . 
Phys •• . . . 
P.H.N. . . . . . . 
P .H.N. to Phys. . . . . 
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Interaction 
Brother and sister--brother in Air 
Force (nurse gave family roster) 
Explained family relationships. 
He has a brother in the Air Force, 
and J likes the Filter Center 
work.~nds it is very interesting. 
II 
There's a complete n:edical work-up 
available for you to read. There is 
a question of a cerebral injury (Phys. l 
explained medical findings). I feel 
that what this boy needs is a small 
job he'd be happy in. 
Wha.'t is his I .Q.? 
I can't recall, he was hard to 
evaluate. 
I would like to test him again. Are 
they working with him at the high 
school? 
(Small discussion while Phys. went 
for the test results. V .N .A. did not 
have complete test results.) 
Reviewed the his tory from the Child 
Guidance Clinic record. 
Described ~he boy physically, and told 
about what he does after school at 
the Filter Center--how proud he was 
of the llEldals he had won. 
They sure do mean something to him. 
He also likes being an orderly and 
helping to take care of the sick. 
(He took care of his grandfather.) 
He had some experience in this while 
he was at Camp Fatima. While he was 
at the M.G.H. he was helpful on the 
wards. 
Wasn't his camp experience good? 
, I 
Participants 
Phys. • • • • • . . . . 
Voc.R. Worker ••••• 
P.H.N. . . . . 
Phys. • ••• . . . 
I Voc.R.Worker . . . . . 
I I Psych. • . • • 
Phys. • • . • • 
Voc.R.WorKer to P.H.N •• 
Voc.R.Worker to Psych • 
Phys. to Voc.R.Worker • 
P.H.N. to Phys •• . . . 
Phys. to P .H.N. • . . . 
Voc.R. Worker to group • 
P .H.N. to Phys. • • • • 
I Phys. • • • • • • • • • 
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Interaction 
Yes1 Also his Elvis Presley act with 
the guitar. He seemed good after his 
camp experience. 
Do you have the vital statistics on 
this boy? His weight? Etc.? 
Yes. 
He weighs about 107 lbs. 
UnemploJr:ment is high now. It's 
difficult, etc. 
How good is he with his hands? 
He can be educated to use his hands. II 
We might consider Sheltered Workshop 
or Rehabilitation Center. 
You've met the patient? 
This is what they recommended at the 
General as far as work goes. (Read 
the record info.) The important thing 
is to get him out of his home. His 
mother is , really rejects him 
but won't verbalize it. 
But what about J ? 
Yes, J actually wants to get out 
himself.-
I'm interested in his guitar playing. 
Is he really good at it? Can he 
really finger a guitar? 
Yes, he also told me he had a girl 
friend. I go by and he is talking to 
or riding the bike with his friends. 
Easy to talk to when a lone but 
reticent with his mother. She controls 
conversation and J is silenced. 
The mother againl 
Participants 
. " ~ 
P.H.N. to Voc.R.Worker . . . 
Voc.R.Worker to Psych •• . . 
Psych. to all • • • . • . • 
Voc.R.Worker to Psych •••• 
Phys. . . . . . . . . . . . 
P.H.N. to Voc.R.Worker • 
, Psych. • . . . . . 
P.H.N •• . . . . . . . . . . 
P.H.N. to Phys ••• • • 
Phys. to P.H.N. . . . . . . 
Voc.R.Worlrer to P.H.N. 
P.H.N. to Voc.R.Worker . . . 
Phys ••• . . . . . . . . . 
Psych. • . . . . . . . . . . 
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Interaction 
Mother calls us periodically 
about J • She · would like to 
have h i'iii"'e"mp loyed. She suggested 
that he be an eleva tor opera tor? 
. . 'I Will you discuss the Washington, 
D.C. set-up for them? (Discus-
sion) 
Maybe if J were out of the 
home he wo~have more capa-
bilities. 
Emotional involvement is diffi-
cult to evaluate. 
(Referred to M.G.Hosp. Psycho-
logists report and read it aloud.) 
He doesn't tolerate s cmol and 
I don 1 t see how the school 
tolerates him. 
His younger sister has by-passed 
him in school. 
Is there a father in this family? 
Yes. 
There is no real relation be-
tween mother and father is 
there? 
No, there certainly isn't. 
It's interesting to note no one 
mentioned the father. Have you 
met the father? 
No, I haven't. 
;is deaf, etc. 
I understand he 
Referred to the notes in record .' 
(Regarding father and regarding 
the friction between the father 
and mother often is about J_.
1 
What does the father do? 
P.H.N. . . . . . . . . . . 
Phys. . . . . . . . . . . 
Psych. to Voc.R.Worker • • 
Voc.R.Worker to all . . . 
P .H. N •. to Phys • • • . • • 
Phys. to P.H.N. & others. 
P.H.N. to Phys •••• • • 
Phys. to P.H.N •••••• 
Psych. to Voc.R.Worker •• 
P.H.N. to Voc.R.Worker • 
Psych. to P.H.N •••••• 
P~H.N. • • • . . . . . 
Voc.R.Worker • . . . 
P.H.N. to Phys ••••.• 
Phys. to P.H.N. • • • •• 
Voc.R.Worker to Phys. 
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He works for ------ Co. 
also works. 
Yes, in a laundry. 
Where do we start? 
Mother 
I would start by taking him to 
the Rehabilitation Center for 
evalm tion. There isn 1 t any 
employment anyway. He should be 
evalua. ted and we could give him 
training under the Sheltered 
Workshop. He needs psycho-
therapy also, I think. 
How often does he come to Clinic? 
Onee a month. He does not need I 
psycho-therapy. He needs a job. 
With the Filter Center closing in 
March, his whole life will be 
different. 
Yes, that's true. 
Can't we replace his after school 
time with wo:rk at the Rehab. 
Center? 
He's in school. You might have 
difficulty seeing him at home. 
Has he d::>ne shop wom in school, 
do you know? 
I don' t think he has • 
I don 1 t either. I think they I 
have hesitated to offer it to him 
because of his handicap. 
Do you have any further sug-
gestions Dr. ? 
No--if we could only keep him 
busyt 
·This will only be temporary anyway. 
- - --==-:. -~--· --::...-==--
Participants 
Phys. • . . . . . . . . 
P.H.N. to Phys. . . 
Phys. to P .H.N. • • 
P.H.N. to Phys •• 
Phys. to all . . . . . 
Voc.R.Worker to others. 
P.H.N. to Voc.R.Worker. 
Voc.R.Worlrer •• . . . 
Phys. to P.H.N. 
Voc .R .worker • • . . . 
P.H.N. to Voc.R.Wo:rker 
Voc. R.Wo:rker • • • • • 
P.H.N. to Psych. 
NarES 
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Interaction 
Up until the Sllllllm rtime. 
He wants to go back to Camp Fatima. 
He can only do that for one week. 
He can' t f or any longer? 
No, he can only go for the one week 
open to handicapped children. It 
was a battle with his mother to let 
him go then. 
What is his relation to his peer 
group? 
He's older than most high school 
freshmen. 
He is well liked at the Filter Center 
and they are an older group there. 
He also goes to the teen dances, and 
enjoys them he says. 
I can't think of anything else. 
What do the service clubs in 
do for boys like this? --------
Some help. I'm not sure what they 
could offer him. 
Well, will you arrange this evalua-
tion? 
Yes, Mrs. L will look up his 
record and contact J • Probably 
at school would be t~est way. 
P:le ase feel free to contact :me here 
at anytime. 
(1) The Vocational Rehabilitation 
Worker Mr. is leaving the state 1 
to go to N.Y. to get back into psycho-
therapy and study for his doctorate 
in clinical psychology. 
(2) The oonference was scheduled for 
1:15 p.m. Mr. phoned to say 1 
he would be _late and ~rrived a~~ --J-== 
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II 
II 
2:10 p.m. Consequently, the 
time allotted for the conference ! 
was cut short. 
(3) After the conference · · · ··· 1 
the participants came downstairs 
and Miss the P.H.N. saw 
J sitting in the reception 
r'OOiii:" She took Mr. , the 
Rehab. Worker and Mrs. L , 
the Psychologist in and ~r-n----­
troduced them to J • They 
then went back upstairs to have 
a conference with J , since 
Dr. was seeing~ther 
patient before he could see 
J • So they thought that 
they would use the time to get 
acquainted with him. 
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Summary Of a Clinic Case Conference 
When the interaction between participants was sum-
marized according to area of interest the findings indicated 
the following : 
The Direct Communication Initiated by the Physician 
Frequency Area of Interest 
10 Questions and rerm.rks •• Relationships of jjatient 
and family 
3 Questions and remarks •• Behavior and emotional 
problem of patient 
9 Questions and remarks •• Treatment 
1 Question and remarks •• Records 
1 Question and remarks •• Other Relationships of 
patient 
1 Question and remarks • • Community resources 
Total = 25 
The Direct Communication Initiated by the N~se 
Frequency 
17 Questions and remarks • 
3 Questions and remarks • 
6 Questions and remarks • 
Total = 26 
Area of Interest 
• Patient and family 
• Behavior and emotional 
problem 
• Treatment 
The Direct Communication Initiated by the Sooial Worker at 
Vocational Rehabilitation 
Total = 
Frequency 
11 Questions and remarks 
5 Questions and remarks 
1 Rennrk • • • • • • • 
1 Remark • • • • • 
1 Remark • • • • • 
19 
. . 
. . 
Area of Interest 
Patient and family 
Treatment and employment 
Emotional problem 
Relationships 
(Communi.ty resources 
- ( .f : :· : ·. :) . - ... ' ~-. ; ~ 
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The Direct Communication Initiated by the Psychologist 
Frequency 
2 Questions and remarks • • 
4 Questions and remarks • • 
1 Question and remarks 
1 Question and r erna.rks • • 
Total = 'S' 
General Summary of Questions: 
Freguenc;y 
30 Questions and remarks • • 
10 Questions and remarks • • 
26 Questions and remarks • • 
14 Questions and remarks • • 
Area of Interest 
Patient and family 
Treatment 
Psychological testing 
Emotional problem 
Area of Interest 
Patient and family 
Behavior and emotional 
problems 
Diagnosis & treatment 
and records 
Miscellaneous 
I 
II 
When the interactions between participants were 
analyzed the author found that the nurse and the other partici~ 
pants communicated with one another primarily to obtain social 
and psychological information, and to pool their knowledge 
about the case in order to arrive at the most logical and 
feasible plan for treatment and guidance. It helped the 
physician and psychologist to arrive at a ~iagnos is. It also 
served to clarify the responsibilities and immediate future 
plans of each participant in relation to guiding the ; patient, 
thus confusion and duplication of service was avoided. 
Further Discussion and Interpretation of Data 
All of the participants indicated that the specific 
contributions which the public health nurse makes to the 
services of a child guidance clinic are in the nature of both 
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direct and indirect service to clinic patients and their 
families namely: 
1. Giving supportive help and developing a relation-
ship with a child and his family. 
2. Observation and investigation of the home situation 
I with a sharing of information with clinic personnel. 
3. Teaching and interpreting clinic instruction. 
4. Health supervision follow-up. 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This study was undertaken to discover what the contri-
butions are which the public health nurse makes in the services 
of a child guidance clinic and an attempt was made to obtain 
certain facts relative to the problem,as well as to determine 
the opinions of the personnel concerning the following: 
a. The main purposes of the services of the Child 
Guidance Clinic 
b. The professional roles of the members 
c. The interpersonal relationships of the personnel 
d. Tre factors . which tend to keep a person in good 
mental health 
e. What they considered were the types of cases to 
be referred to the visiting nurse 
f. To discover the contributions which the public 
health nurse makes in the services of a child 
guidance clinic as stated in the hypothesis . . 
The data for this study were obtained by interviewing 
the professional staff of a child guidance clinic and five 
public health nurses of a Visiting Nurse Association; by 
observation of a case conference and through a review of a 
random sample of records. 
--==----=- - = 
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The findings of' this study in 'terms of' the analysed 
data were: 
1. There was _ general conformity and agreement in 
the opinions each participant held of' the others role in the 
services of the clinic. They each showed a good basic under-
standing of each ethel's functions. 
2. All of' the respondents saw the psychiatrist as the 
director of and consultant to the group. The nurses' per-
ception of the role of the psychologist, however, was in 
terms of giving and interpreting tests and not in the role of 
therapist as indicated by the other disciplines, and the 
nurses did not see the social worker as having clinic coordi-
nation and representation of the clinic in the community as a 
principal responsibility, although both of' the social workers 
considered this to be an important part of' their role. 
3. The clinic personnel indicated that the types of 
cases most likely to be referred to the Visiting Nurse 
Association were those which required attention to the family 
as a whole and where supportive help to the child and family 
is indicated; cases where drug therapy is used; situations 
in which there is a medical problel!l; cases which are not 
remedied by any kind of treatment; families with children 
who have problems that need a continuing contact which 
supplements the clinic service; children who have an acute or 
chronic physical disorder along with an emotional disturbance 
and if the case has been referred by the Visiting Nurse 
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Association to the clinic. 
4. The principal reasons given by the respondents 
for communicating together were patient centered and had as 
an objective a better understanding of the case in order to 
facilitate treatment. The area of i nterest given as reasons 
for conversing together about patients included, the patient's 
II 
r 
I 
symptoms; family relationships, psychological tests, treat- II 
ment and advice and records and referrals. The interaction of 
personnel also served to clarify the responsibilities and 
immediate future plans of each participant in rela ti. on to 
guiding the patient and family thus avoiding confusion and 
duplication of services. In this area it was noted that all 
respondents thought and expected that the nurse would routinely 
attend staff conferences particularly if the cases they were II 
following were to be discussed. !I 
5. Specific techniques or skills used by the public 
health nurse in making home visits were identified as: 
Observation, encouragement, reassurance, praise,explanation, 
reenforce clinic instruction, sympathetic listening; accep-
tance of feelings given expression by behavior, instructing 
family regarding the potentialities of the child and reporting i 
tbe holn3 situation to the clinic team. 11 
6. The opinions of the nurses in the sample regardins; 
seven hypothetical cases described to them during the inter-
view indicated that they wanted a larger proportion of the 
cases seen at the clinic than did the clinic staff and tha. t 
~ ===-~-~============~~~~== ====== 
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all of the cases should be referred to them for follow-up. 
They also indicated that they considered their functions of 
developing a relationship with, and giving supportive help to 
the child and f'amily in th:e home, to be of first importance 
in their services to the children who are referred to the 
nurse with a diagnosis of emotional illness. 
7. All of the respondents were in agreement in 
thinking that p~viding guidance and consultation to families 
and others is one of the main purposes of the child guidance 
clinic, with diagnosis and treatment as the second most 
important function. All of' the clinic personnel and one of 
the nurse members of the sample mentioned the prevention of 
mental illness as a third important function of the clinic. 
8. The factors which tend to keep a person in good 
mental health are not definitely known~but the opinions of 
t he sample indicated that a state of' good mental health is 
related to a secure, sound happy home life with a united 
family and parents who recognize and are able to meet the 
needs of their children; having the ability to adjust to 
the realities of life; the ability to form good relationships 
.. 
' including family, community and at work; understanding oneself I 
and a belief in oneself and others. Other factors included 
physical, social and financial well being and the ability to 
meet the demands of' life with emotional and social maturity 
and the ability to love. 
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Cone 1 usi ons 
The results of this study indicate that: 
1. The main purposes of the services of the child 
guidance clinic as seen by the respondents are concerned with 
the prevention of mental illness; consultation services to 
parents and community groups and the diagnosis and treatment 
of emotionally disturbed children. 
2. Good interpersonal relations exist between the 
different disciplines who indicated mhat they thought of each 
other as contributing to the treatment and prevention of 
mental illness in the communi~. 
3. The psychotherapeutic techniques which should be 
used by the nursing staff in making home visits to clinic 
patients were identified* 
4. It was determined that the types of cases ref'erred 
to the visiting nurse is dependent on the problem and on the 
f'amily situation,and the types of cases most likely to be 
ref'erred are those which require attention to the family as a 
whole or where supportive help to the child and family is 
indicated. 
5. It was determined that the role of the nurse in 
the services of the child guidance clinic consists of both 
direct and indirect service to patients; that she contributes 
specifically in the areas of giving physical care; instruction; 
emotional support, and in case finding. She has an important 
~t-Refer to paragraph No. 5 of the sununary. 
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role in all of the areas of clinic function, including 
diagnosis, therapy, prevention and referrals. 
Recommendations as Proposed ~ the Staff 
The principal recommendations of the author are based 
on the needs expressed by the staffs of both the Visiting II 
Nurse Association and the Child Guidance team at the time of 
the interviews • 
They are as follows: 
1. Tba t more time be planned on a regular basis to 
allow the two staffs to discuss cases together. This is an 
especially important aspect to be developed from the stand-
point of the nurses' needs. 
2. That a guide be developed to assist the visiting 
nurses in their case finding activities in order to distinguish 
the types of cases which warrant referral to the clinic, and, 
t herefore, assist the clinic to provide therapy to more chil-
dren in need of it. 
Further recommendations of the author: 
3. That an inservice staff education program on the 
epidemiology of mental illness be planned with staffs of both 
agencies participating and to include some focus on the under-
standing of the dynamics of human behavior. 
4. That an interagency referral system which would 
include other agencies be established 
5. That a study be done to evaluate the mental health 
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content in nursing education, to determine how effectively 
t he aspects of the emotional and social problems of childhood, 
as well as the etiology of mental illness, are integrated into 
the curriculum. This could be done ei tre r from the stand-
point of psychiatric nursing; nursing in maternal and child 
health; or from the standpoint of public health nursing, 
with the emphasis on the preventive aspects of mental 1:J..lftess. 
That democracy can flourish only as citizens have 
faith in the integrity of their fellow men and 
the capacity to cooperate with them in advancing . 
the ends of personal and social living . That such 
faith and such capacity can best be established in 
childhood and within the family circle. Here the · 
child should find affection which gives self 
confidence, community of interest which induces 
cooperation, ethical values which influence con-
duct. A secure family life is the foundati~n of 
individual happiness and social well being. 
1
white House Conference f or Children and Youth, 1950. 
=--=·=--
--=r======~= e 
BIBLIOGRAPHY 
-~--
-
-69-
BIBLIOGRAPHY 
Adamson, Frances K., "The Psychiatric Nurse in the Outpatient 
Clinic." Nursing Outlook. January 195'7, Vol. 5. No. 
Arnold, Mildren, nRedirections In Child Welf'are." Children. 
November-December, 195'7. 
Baloga, Marie Louise, "A Study of the Interpersonal Relation-
ships Between Nurses and Social Workers • 11 An 
unpu~lished Master's Thesis, Boston University, 195'7. 
Barhash, Bentley, Kirkpatrick, Sanders, The organization and 
Function of the Community P~chiatric linic. ---
New York;~onal Associa~on for Mental Health, 
1~2. 
Bowen, Eli M., Ph.D., ''A Process For Identifying Disturbed 
Children. 11 Children. July-August, 1957, Vol. 4, No.4. 
Broad, Robert H., M.D., M.P.H., "An Experiment in the Adminis-
. tration of a Local Mental Health Program: The New 
York Community Mental Health Services Act. 11 American 
Journal of Public Health. p. 553-558, Vol • . 47, No. 5. 
Buchbinder, Leon, P.H.D., Alphonza R. Ferguson, M.S.P.H., 
"Does the Public Health Laboratory Have a Rold in 
Mental Illness?" Amrican Journal of Public Health. 
p. 473-481, Vol. 48, No. 4. April-,-1958. ------
Caplan, Gerald, M.D., Mental Health Aspects of Social Work In 
Public Health. P• 283-286. Univ. of california-.--- --
' Emotional Problems of Early Chil~~ood. p. 153-163, 
------- 1955. New York, Basic Books, Inc. Recent Trends in 
Preventive Child Psychiatry. 
Clise, Marjorie H., "Disturbed Children are Disturbing Children. 11 
Nursing Outlook. p. 638-640. November, 195'7, Vol. 5, 
No. 11. 
Coyle, Ione, "The Public Health Nurse in the Cerebral Palsy 
Program." Nursing Outlook. February, 1956, Vol. 4, 
No. 2. 
Dittmann, Laura, "Home Training For Retarded Children. 11 
Children. _May-June, 1957, Vol. 4, No.3. 
-70-
Douglas, Joseph H., Ph.D., "School and Connnunity Human 
Relations Programs." Children. Jan-Feb. 1958, Vol. 5, 
No. 1. 
Dunbar, Constance, Louise Miner, June L. Liple tt, "Social 
Workers Look at Public Health Nursing." Nursing Outlook 
Februar,r, 1957, Vol. 5, No. 2. 
Ewalt, Jack R., M.D., "Goals of the Joint Commission on Mental 
Illness and Health." American Journal of Public Health. 
p. 19~24. January, 1957, Vol. 47, No. 1:-
Felix, Robert H., M.D., nprograms and Activities of the 
National Institute of Mental Health Relevant to 
Children and Child Care. u American Journal of Public 
Health. p. 133-138, February, 1958, Vol. 48,~o. 2. 
French, Mary Anne, 11The Visiting Nurse In a Psychiatric Program." 
Nurs~ Outlook. p. 572-574. October, 1956, Vol. 4, 
No. • 
Gruenberg, Ernest Jil., "Application of Control Methods to Mental 
Illness." American Journal of Public Health. p. 944-952. 
Vol. 47, No. s, August, 1957-.-
Hock, Paul H., M.D., "The E tiology and Epidemiology of 
Schizophrenia.'-' Al1l3rican Journal of Public Health. 
· p. 1071-1076. September, 1951, Vol:-47. No. 9. 
Hofs tein, Saul, D .s .w., "Social Factors in Assessing Treat-
ability in Child Guidance." Children. March-April, 
1957, Vol. 4, No. 2. 
Jahoda, Marie, Morton Deutsch, and Stuart W. Cook, Research 
Methods in Social Relations, Part One: Basic Processes 
New York:- The Dryden Press, 195!.---
I James, George, M.D., Morris Greenberg, M.D., "The Medical 
Officers Bookshelf on Epidemiology and .. Evaluation." 
American Journal of Public Health. April, 1957, 
Vol. 47, No. 4. 
Lemkau, Paul V., M.D., "Follow-up Services for Psychiatric 
Patients." NursiJ:!g Outlook. February, 1956, Vol. 4, 
No. 2. 
, Mental H~giene in Public Health, 2nd ed. New York: 
------~The Blakiston Division - McGraw-Hill Book Company, 1955. 
-71-
I 
l 
Lourie, Reginald s., "Delinquency Prevention -A Health 
Worker's Job, Too." Children. Sept.-Oct., 1955, 
Vol. 2, No. 5. 
MacDonald, Jane c., "Home Visits to the Mental Patient." II 
Public Health Nursing. p. 678-679. December, 1952. 
Mead, Margaret, nund.erstanding Cultural Patterns." Nursing 
Outlook. p. 260-262, May, 1956, Vol. 4, No. 5. 
Merry and Merry, The First Two Decades of Life. New York: 
Harper and---,;rotiiers, J:"9'50. - --
Mulaney, Gertrude and Sidney Sayles, "Orientation in Human 
Relations." Nursing Outlook. July, 1957, Vol. 5, No. 
Muller, Theresafl "The Clinical Specialist in Psychiatric 
Nursing.' Nursing Outlook. January, 1957, Vol. 5, No. 
Murphy, Lois Barclay, Ph.D., "Learning How Children Cope 
With Problems. n Children. July-August, 1957. 
• 
Nixon, Norman, M.D., 11A Child Guidance Clinic Explores Ways to 1 
Prevention." Children. January-February, 1957, 
Vol. 4, No • .. 1. 
Pearson, Gerald, H.J., M.D., Emotional Disorders of Children. 
New York: . W.W. Norton and Co., Inc., 19~9-.-
Porterfield, John D., M.D., "Mental Health in the Environment 
of the Metropolitan Area of the Future." American 
Journal of Public Health. p. 489-494, Vol. 45, No. 4, 
April, 1~8. 
Rhodes, William, Ph.D., Phyllis N. Matthews, M.A., 11Conbatting 
Maternal Deprivation." Children. March-April, 1957, 
Vol. 4, No. 2. 
Roberts, Dorothy I., 11A Psychiatric Service Policy For Visiting1 
Nurses." Nursing Outlook. Sept. 1956, Vol. 4, No. 9. 
Schwartz, Doris, Alice 
Social Worker, 
Case Program. 11 
Vol. 6, No. 1. 
Ullmann and George Reader, 11 The Nurse, 
and Medical Student in a Comprehensive 
Nursing Outlook. January, 1958, 
Stromgren, Erik, M.D., "Genetics and Mental Health." Children. 
March-April, 1958. Children's Bureau u.s. Dept. 
Health, Education and Welfare. 
• 
-72-
Weiss, James, M.D., Flynn, Thomas T., M.D., Jones, Rosella E., 
M.D., Melican, Thomas P., M.s.w., Napoli, John G., 
Ph.D., Ulet, Geo., A., M.D., Blackman, Nathan, M.D., 
"The Social Maladjustment Study Unit: An Experiment 
in Community Mental Health Education." American 
Journal of Public Health. p. 1513-1519, Dec., 1957. 
Vol. 47,-no:-I~ 
APPENDIX I 
-73-
Department of 
HEALTH, EDUCATION, AND WELFARE 
Regional Office 
Region II 
Public Health Service 42 Broadway 
New York 4, New York 
Miss Florence E. Cruickshank 
Director, Visiting Nurse Associa. tion 
194 Concord Street 
Manchester, New Hampshire 
Dear Miss Cruickshank: 
22:MH 
July 9, 1957 
I Sometime ago Dr. Notbmann told me of his experience 
in working with your organization and seemed very pleased 
about it. He spoke of it again when I wa~ in Concord last 
month. In the Ill9antime I had seen your JB tter _in the Outlook. 
1 I wonder if you have thought of writing up your ex-
perience either for publication or for limited distribution. 
I have suggested this possibility to Dr. Nothmann and he agreed 
that it might be very useful to others. 
I would like very much to talk with you about this the 
next time I visit New Hampshire, and if it is agreeable with 
you I will visit Manchester sorootime this summer. If you · are 
interested in having me visit, will you please let me know 
' when you plan to be in the office and I will work my itinerary 
around that. 
Sincerely yours, 
Ruth E. Sfumonson 
II 
Mental Health Nurse Consultant 
APPENDIX 2 
Interview No. 
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APPENDIX 2 
study of the Role of the Nurse in the 
Services of the Child Guidance Clinic 
Date 
Interviewer's Name 
I am making a study of the contributions which the 
public health nurse can make to the services of the Child 
Guidance Clinic and I would like to ask you same questions. 
1. Will you tell me first of all, ~mat you consider 
are factors which tend to keep a person in good mental health? 1 
2. What do you · consider to be the main purpose of the 
Child Guidance Clinic? 
-75-
Interview No. Date 
Interview's Name 
Staff Nurses 
3. What do you understand is the function of the 
psychiatrist at the clinic~ 
3a. Of the social worker? 
3b. Of the psychologist? 
3c. Of the Nurse~ 
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Interview No. Date 
Interviewer's Name 
I have listed here same examples of children ~th 
problems. I'd like to read them to you to see What you 
think might be done to help them. 
4. Mary, age 7, has been referred to the clini e be-
cause she seems to be a timid, fearful child who becomes 
upset easily. She is shy and finds it difficult to talk 
t6 ::peop1e. She appears to be tense and shows anxiety. 
4a. CoUld you say v1hether Mary' s symptoms in-
dicate that she could benefit from help at the 
Clinic'? Why? 
4b. Would you say that this child could be helped by 
referra1 to the Visiting Nurse? 
(If "Yes" - How? If "No" - \•1hy?) 
If difficult to get answers to 4b suggest the following ways: 
1. By trying to develop a relationship with the child and 
her fa.niily. 
2. Reenforcing clinic instruction. 
3. Investigate home situation. 
4. Give supportive help to the child and family. 
5. Teach parents according to Doctor' ·S Ins:truetions. 
======~==--
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Which of These Things Does the Nurse Do Most 
The follo\dng techniques could be used by nurses in the 
process of making their home visits. 
Will you specify which of them the nurse might use in 
this case. 
1. Observation 
2. Encouragenmnt 
3. Suggestion 
4. Reassurance 
5. Persuasion 
6. Praise 
7. Advice 
8. Explanation 
9. Direct questioning of family 
10. Direction in the form of setting goals far patients 
~used in some cases) 
11. Reinforce clinic instruction 
12. Sympathetic listening-Empathetic listening 
13. Acceptance of feelings given expression by behavior 
14. Instructing the family re. the potentialities of the child 
15. Reporting home situation to the clinic team 
-=---=- --==== -~-=--=-
-78-
====================-=~~--~---------
Interview No. Date 
Interviewer's Name 
5. ~ohn, age 10, has been referred to the clinic 
because he does not appear to be doing well in school, 
although he is capable and he tests above average. He seems 
to be slow in adjusting, excitable, restless and bites his 
nails. He is quick in learning some things but slow in 
others. He has a good memory but he is easily distracted. 
5a. Could you say Whether ~ohn's symptoms 
indicate that he could benefit from help at the 
clinic? \Vhy? 
5b. Would you say that this child could be helped by 
referral to the Visiting Nurse? 
( I:f "Yes 11 - How? If "No" - Why?) 
( ~ust write down answers given.) , 
I:f difficult to get answer to 5b suggest the :fotlowing ways: 
1. 
2. 
3. 
4. 
5. 
---
By trying to develop a relationship with the child and 
his family. 
Reenforcing clinic instruction. 
Investigate home situation. 
Give supportive help to the child and family. 
Teach parents according to Doctor's instructions. 
--=---=---=--=-= --=-= =="-=======;;.-,; 
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Interview No. Date 
------- -------
Interviewer's Name 
----------------------
a. Jackie, age 6, (a twin) has been referred to the 
clinic because of bed wetting and stuttering. His mother 
reports that he and his twin brother James are practically 
inseparable but James does not have the same behavior prob-
lems. 
8a. Could you say Whether Jackie's symptoms 
indicate that he could benefit from help at the 
clinic? Why? 
8b. Would you say that this child could be helped by 
referral to the Visiting Nurse? (If nyes 11 , How? 
If no - Why? 
If difficu 1 t to get answer to 8b suggest the following ways : 
1. By trying to develop a relationship with the child and 
his family. 
2. Reenforcing clinic instruction. 
3.. Investigate home situation. 
4. Give supportive help to the child and family. 
5. Teach parents according to Doctor's instructions. 
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Interview No. Date 
----- ------
Interviewer's Name 
--------------------------
9. Ruth, age 10, has been ref'erred to the clinic 
because of' nervousness and twitching involuntary movements. 
She .has shown poor school achieverwnt. Ruth is the oldest 
of' a f'amily of' eight. All of the others are younger. Her 
teeth are in poor condition and she gives the appearance of' 
being undernourished and fatigued. 
9a. Gould you say whether Ruth's symptoms indicate 
that she could benefit from help at the clinic? 
Why? 
9b. Would you say that this child could be helped by 
referral to tbe Visiting Nurse or not? 
(If 11Yes 11 How? If no, Why?) 
Just write down answers given. 
If diff'icult to get answer to 9b suggest the following ways: 
1. By trying to develop a relationship with the child and 
her family. 
2. Reenforcing clinic instruction. 
3. Investigate home situation. 
4. Give supportive help to the child and family. 
5. Teach parents according to Doctor's instructions. 
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Interview No. Date 
----- -----
Interviewer 1 s Name 
---------------------------
10. Sandra, age two, has been brought into the clinic 
because she has shown no indication of attempting to walk 
or talk. Physically, her head gives the appearance of being 
a little large for her body and she has some of the charac-
teristics of being a Mongoloid child. Her parents are eager 
for help and appear to have considerable anxiety about whether 1 
or not their child is normal. 
lOa. Could you say whether Sandra's symptoms indicate 
that she could benefit from help at the clinic? 
Why? 
lOb. Would you say that this child could be helped by 
referral to the Visiting Nurse? (If nYes" How? 
If no, Why?) 
Just write down answers given. 
If difficult to get answer to lOb suggest the following ways: 
1. By trying to develop a relationship with the child and 
her family. 
2. Reenforcing clinic instruction. 
3. Investigate home situation. 
4. Give supportive help to the child and family. 
5. Teach parents according to Doctor's instructions. 
~=#~=====~-==-- ~~==========~~==========================-=========~~~~== 
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Interview No. Date 
----- -----
Interviewer's Name 
------------------------
ll. We have been talking about these children and 
whether you thought they could be helped by the clinic 
or not and if you thought they should be referred to the 
Visiting Nurse. Now could you, briefly, tell rre how you 
decide about which cases you will refer to the Visiting 
Nurse? 
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Interview No. Date 
------ -----
Interviewer's Name 
-------------------------
12. In general I would like to know more a bout what 
you do every day with other staff members of the clinic. 
Could you give me any information about what you and the 
nurses have talked a bout at your last clinic in Mancre ster--
about patients. (Probing clarifying questions) 
12a. Do you remember who initiates the conversation 
about patients? Or what is the usual procedure between: 
You? 
Tre nurse? 
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Interview No. Date 
----- -----
Interviewer's Name 
--------------------------
13. Can you describe a little bit about your actual 
working relationship with the nurses. In other words, hew 
do you determine when the nurse is to be included in staff 
conferences? 
Wha. t do you think about her participation? 
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Interview No. Date 
----- ----
Interviewer's Name 
14. 
physical 
teaching 
relation 
--------------------------
Some people see the nurse in terms of' giving 
care to patients and others think of' her in a 
role. HON do you see her or think of' her in 
to the clinic? 
Guide f'ar above question 14. (As you see the nurse in 
relation to the clinic: 
What are the important contributions she makes f'or you to use? 
Wha. t is most essential to use in relation to your job? 
Wl'll. t is impar tent to the clinic program? 
wrn. t is important f'rom a standpoint of' therapy? 
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Interview No. Date 
------ ------
Interviewer's Name 
-----------------------
Do you, in general, make a practice of reading the 
nurses' records and reports? Why? 
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Interview No. Date 
------- -------
Interviewer's Name 
---------------·-----------
Now may I ask you a few questions about yourself? 
1. What position do you hold as a member of the clinic team? I 
Age __ Sex 
2. lJVhat do your professional duties include at the clinic? 
3. Hew long have you been a member of the clinic team? 
Years 
---
Months __ _ 
4. Number of years of college __ _ Degrees ___ _ 
5. Professional experience - (begin wi tb. present position) 
in Child Guidance work. 
I 
~--=-=======~~t=-== = 
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